Abstract: "Educational policy analysis" is a formal discipline that has not been widely used in medical education. A review of literature shows that the lack of policy analysis "tools" results in an approach to educational policy analysis and/or development that may be fragmented and unorganized. This paper describes a twelve step, explicit approach to policy analysis within medical schools. An example of how to use this approach is included. Adoption of this method of policy will result in a more explicit and formal approach to curricular governance and educational decision-making within medical schools.
This paper describes a twelve step, explicit approach to policy analysis within medical schools. An example of how to use this approach is included. Adoption of this method of policy will result in a more explicit and formal approach to curricular governance and educational decision-making within medical schools.
"Policy analysis" is a formal discipline within the field of education; its prominence is evidenced most recently by the establishment of a special division (Division L, "Educational Policy and Politics") within the American Educational Research Association 1 which is devoted to the stimulation of "informed and systematic debate, analysis, research, evaluation and recommendations concerning educational policy as well as political, legal, and fiscal matters related to education" 1 . Policy analysis in education is used to equip those in governance positions in secondary schools and institutions of higher learning with the "tools" they need to direct educational practice. A related purpose is to discover how (or through what process) educational policies should be formulated and adopted. As a formal discipline, however, policy analysis has not gained widespread acceptance within medical education. Medical educators should consider using the "policy sciences" to better equip educational decisionmakers within individual medical schools.
What is policy analysis? The search for a precise definition is difficult; the discipline has only recently been recognized as legitimate in educational circles, and suffers from "an uncertain identity and vagueness of conceptualization" 2 . The beginning of policy analysis as a science has been associated with the "Great Society" programs of the 1960s, where it was determined that a formal method would be needed to evaluate the effectiveness of social programs instituted by Presidents Kennedy and Johnson. 3 Within education, policy analysis is described in similar terms: as a way to evaluate the effectiveness of a given educational method or program. Evaluation of an educational method, in turn, leads to the establishment of educational policies that reflect successful outcomes or approaches.
Prior to the mid-1980s, policy analysis was focused on specific policy recommendations and their practical feasibility, rather than on the processes by which those policies were developed or the people involved in their development. 4 Since that time, however, policy analysis has become increasingly concerned with process issues; while initially conceived as a way of evaluating system(s) at a macro (or institutional) level, it has developed over time into a discipline that is primarily concerned with analyzing the policy process itself. 5 Policy analysis, then, is concerned with two distinct but related activities: the contents of a given policy and the process by which the policy was developed and/or implemented. It is in the second sense (i.e., an approach to critically examining the policy process itself) that policy analysis has gained stature as a science. 5, 6 As applied to the field of health care and the education of health professionals, policy analysis is still in its infancy and searching for meaning; as 2 yet, there is no universal definition of what constitutes "policy analysis" within medical education. A proposed definition is as follows: medical education policy analysis is the field of study and practice wherein the priorities, values, resources and educational processes devoted to medical education are examined.
Within medical education, some have used the tools of policy analysis to examine certain educational issues. Medical education policy analysis efforts are often, for example, carried out within the context of "curriculum evaluation" or "curricular inquiry". [7] [8] [9] [10] [11] [12] [13] There is, of course, an entire discipline within education known as Curriculum Studies; this discipline is most often found within Colleges of Education at larger universities and offers formal degree programs. Much of what occurs within the discipline of curriculum studies appears to be similar to policy analysis. However, policy analysis should be viewed as a broader construct than that of curriculum studies or inquiry, which is defined as "deliberation among stakeholders who….reach a consensus on how to solve educational problems in a particular situation".
14 While policy analysis techniques may be applied to curricular issues (as will be shown in this paper), such techniques are clearly not confined to those issues; policy analysis may be applied to other medical education issues (e.g., institutional mission statements or values, allocation of financial resources, governance) as well.
The primary purpose of this review paper is twofold: to review the medical education and related health professions educational literature in order to determine whether and how the tools of policy analysis have been applied within medical education; and, to provide a proposed framework or approach to policy analysis which could be used by medical educators. Included is an example of how this framework may be used to improve the process of policy analysis within a given educational institution, with an emphasis on educational decision-making.
Literature Review
The selection of source documents is a critically important step in reviewing the literature on a given topic. In conducting this review, the author accessed a variety of databases related to health professions education. Key search terms used were "policy analysis", "educational policy analysis", and "medical education policy analysis". The time frame of the review was the fifteen year period from 1982 to 1996. The English language search included MEDLINE as the source of undergraduate and graduate medical education citations, and the ERIC and INFOTRAC databases as sources of medical education articles published in nonmedical journals. The search revealed a total of forty specific citations listing the term "medical education policy analysis" as a major subject heading (Table 1) . However, there were hundreds of additional citations that were located when searching these databases using the terms "educational policy analysis" and "policy analysis". The educational literature is replete with examples of policy-oriented articles on particular educational issues. A large number of these articles are not based on research data, but rather are reflective, opinion-oriented commentaries. [15] [16] [17] [18] [19] Indeed, one of the noteable features of papers categorized under these search terms is that they are most often written by people in positions of professional and/or political influence; this phenomenon in medicine has been aptly labeled as "cultural authority". 20 Policyoriented papers in the health professions education literature often appear under such titles as "commentary", "opinion", "reflections", or "editorials".
The topics listed in Table 1 demonstrate the range of issues which are addressed as policy matters; most will be familiar to those who are involved in the education of health care professionals. It is also apparent from reviewing the literature that the approach to policy analysis taken by the authors of these policy-oriented articles appears to be of two distinct types: opinion-oriented commentaries and more rigorous analysis of existing policy issues. Many such articles advocate the development of more rigorous theoretical approaches to medical education. 16 Again, one must distinguish between the analysis of policy content and analysis of the policy process. Much of what is listed as policy analysis in the health professions literature is, in fact, descriptive in nature rather than rigorous or analytic. 2 Various policy initiatives are simply described or advocated, with no effort made to examine the process by which the advocated policy was developed, who was involved, or what the intended or unintended consequences of the policy could be. Such an approach to policy formation is merely an attempt to promote the values, understandings and interests of a particular person or group.
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Synthesis
Representative of the field of educational policy analysis as a distinct discipline is the work of Carol Weiss. 21, 22 According to Weiss, much of what passes for policy analysis and discourse is adapted from the social sciences. Concepts from the social sciences, such as professional norms, organizational culture, social networking, and bureaucratic/political structures, are "borrowed" and applied to other (e.g. educational) realms. This, in turn, helps to disguise the fact that: "much of what policy makers know comes from disparate, unorganized and inchoate experience…social science concepts give form to this tacit knowledge and enable policy makers to manipulate and use it".
Weiss further states that policy is the product of interplay among four essential components, the "four 'I's" of policy analysis: institution, information, ideology, and interests. To elaborate, policy decisions are made within given educational institutions. The process of policy formation and implementation results from a combination of rational information-processing, ideologies of various kinds, and the interests of self and/or others who may be affected by the policies. Weiss' approach is useful in understanding contextual factors which affect policy development, but does not provide an overall framework for policy analysis.
Short 24 has described an approach to policy analysis in education which is research-oriented. He outlines ten methods of inquiry currently in use within the field of curriculum studies, and describes their use in analyzing educational research and evaluation. These ten methods are: philosophical, historical, scientific, artistic, moral, religious, interpretive, instrumental, deliberative and action-oriented. These distinctions are useful in terms of helping medical educators understand the various aspects of policy analysis and how they might relate to medical education policy.
Humes
4 examines key questions used by educational decision-makers in order to understand all aspects of the policy analysis and development process. Key questions are: 1) By what processes do new educational policies begin to be formed?; 2) How are these processes influenced by ideological, political, economic, and cultural concerns?; 3) Who has the most influence in the formation of new educational policies (i.e., politicians, bureaucrats, or teaching professionals within education)?; 4) Where does the responsibility lie for the success or failure of new educational policies (i.e., with policy makers, managers or teachers)? This author also stresses the importance of involving parties from both "inside" and "outside" the formal educational governing body in analyzing new educational policy.
Reid 23 advocates a structured approach to educational policy analysis which is geared toward curricular issues. He states that five crucial areas must be considered in developing educational/curricular policies: teachers, learners, the "educational milieu" (or environment), subject matter, and "curriculum-making" (i.e., educational decision-making processes). He laments the "intrusion of interests outside the professional world of education" into educational policy development, stating that such intrusion has led to "approaches [which] stress top-down control and short-term goals" rather than sound educational policies.
Based on this review, what seems missing from the medical education literature is a rigorous methodological approach to policy analysis which can be used within the unique context of medical education. In short, a "tool" is needed which can be used by decision-makers in medical schools to assist them in the process of policy analysis. Such a tool does not appear to exist at present.
A Specific Example
A policy issue which has been addressed within the field of medical education in recent years demonstrates the need for an analytic approach to policy analysis. Debate has been evidenced on issues related to governance structures within medical schools. 24, 25 What is often a primary feature of such debate appears to involve a clash between two diverse views of authority, namely, professional authority and administrative authority. As stated by Etzioni 26 , A structured approach. from URL http://www.utmb.edu/meo/ "the most basic principle of administrative authority and the most basic principle of authority based on knowledge (or professional authority) not only are not identical but are quite incompatible…the ultimate justification for a professional act is that it is, to the best of the professional's knowledge, the right act. He might consult his colleagues before he acts, but the decision is his. If he errs, he still will be defended by his peers. The ultimate justification of an administrative act, however, is that it is in line with the organization's rules and regulations, and that it has been approved (directly or by implication) by a superior rank…the question is how to create and use knowledge without undermining the organization" (emphasis added)
The question is well stated. How should a group of academic decision-makers, such as those involved in governing a medical school, approach policy issues related to medical education? How can educational governance which is based on professional knowledge occur, given the need to proceed in a fashion that will not undermine the organization's administrative authority? Governance of medical education is a basic policy issue which is being addressed by many medical schools at present, particularly as they face enormous pressures in academic medicine during a time of rapid change in the health care marketplace. 27, 19 Would a more systematic approach to policy analysis and development prove useful in addressing this issue? Rather than simply relying on the descriptive opinions of those in positions of influence within the field of medical education, can decision-makers develop a more analytic approach to examining many of the most pressing policy issues we face?
Discussion and Implications
What follows is a formal approach to policy analysis in medical education which is based primarily on the literature reviewed above and the author's formal training in higher education policy analysis. This approach has been further refined by virtue of recent experience within a medical school which has undergone an innovative curricular reform project. 28 The framework presented herein is a systematic approach to policy analysis in medical education. Decision-makers may wish to use this framework as part of the process of policy development in a given medical school, at either macro (organizational) or micro (departmental or unit) levels. Each of the twelve "ingredients" of this policy analysis framework represents a different way of thinking through a specific aspect of a given policy. The process of analyzing a given educational policy within a medical school should focus on the following twelve ingredients of successful policy analysis:
A. Conceptual It is not assumed that each of the twelve components of policy analysis would be of equal value to a given policy discussion. However, it is suggested that an examination of all twelve components be considered essential to the process of developing sound educational policy.
The Use of A Structured Approach to Policy Analysis
As an example of how to use this policy analysis tool in a medical education context, consider a familiar issue related to the curriculum of a medical school: medical ethics education. While public interest in ethical issues within medicine and biomedical research seems to be exploding, it is apparent that the time given to this subject in most medical schools has only recently increased. 29 As a hypothetical policy analysis "case", suppose the Curriculum Committee at the "XYZ Medical School" is presented with a petition signed by one-third of the school's students wherein a request is made to increase the amount of medical ethics education within the curriculum, including a recommendation that a separate, identifiable course called "Medical Ethics" be offered. This request represents an opinion that decision-makers at "XYZ Medical School" should reexamine and perhaps change an existing educational policy. How or by what process should members of the Committee go about considering this issue?
Among the steps the Curriculum Committee should take, the use of the twelve policy analysis ingredients as discussed previously should be incorporated into a formal process of policy analysis and educational decision-making. So, for example, the Committee would need to ensure that the following general types of information were available before a final decision is made on whether to increase the amount of curricular content in medical ethics:
A. Conceptual: what are the "core concepts" which should be included in an ethics education curriculum for medical students? What educational outcomes would be measured to ensure that students learned these concepts? B. Normative: is "medical ethics" something that ought to be included in the curriculum? At least some of the medical students feel strongly that it should be; do other constituent groups (e.g., faculty, administration, patients, former students/residents) concur? What about accreditation standards; do they K. Legal: is there any legal requirement either present or likely to emerge that will impact the provision of ethics education? Are there any state and/or federal laws or administrative regulations which could be cited in support of (or in opposition to) the proposed policy? Is it likely that litigation could be a result of the policy discussion, if the issue is not resolved to the satisfaction of all parties involved? Should the advice of legal counsel be sought? L. Logical: when a formal proposal is entertained by the Committee, are the arguments in favor of (or against) the addition of ethics education to the curriculum logically sound?
Conclusions and Implications
Within the field of policy analysis, there is presently a difference of opinion about the role of professional policy analysts. Some feel that such analysts should simply "diagnose" social, educational or political problems and clarify the issues involved. This more "neutral" approach would define policy analysis as "a search for plausible argument instead of truth" 6 ; in this view, policy analysis should be limited to analysis of existing policy. Another position is that policy analysts should not only diagnose a given problem, but go on to recommend workable solutions to the problem. 5 In this view, policy analysts are not simply expected to provide credible information about existing policy; they are also expected to be problem solvers. Some would refer to this approach as "policy development", and include the promulgation of new and/or revised policy as part of the role of the policy analyst. A structured approach. from URL http://www.utmb.edu/meo/ 7
The intricacies of this debate aside, it seems likely that decision-makers within medical education fit into the second category rather than the first. The development of educational policy within medical schools normally involves not only "diagnosing" various problems but attempting to solve them. The Curriculum Committee of a given medical school is usually asked to identify and solve educational problems through sound policy analysis and development.
The approach advocated herein for analyzing or developing educational policy within a medical school involves at least four assumptions. First, policy analysis must be viewed as a developmental process; sound policy decisions should not be made hastily or without adequate consideration of all related issues. Second, such a process must be collegial and involve key decisionmakers who occupy both professional and administrative positions. Third, such a process must also involve the representation of those who will be primarily affected by the given policy. A recognition of this third assumption, for example, would mean that the Curriculum Committee of a given medical school would include at least one (or more) representative(s) of the medical student body. 30 Fourth, a given policy is only effective if it is disseminated, communicated and monitored; no matter how carefully the policy development process is guided, the resulting policy cannot be effective without a mechanism for follow up review by those responsible for its implementation.
This approach to policy analysis may be viewed critically by some, perhaps because it appears to be too time consuming or formal. However, it is the view of this author that the development of sound educational policies deserves a considerable investment of time. The use of the policy analysis tool described herein is an attempt to make policy development more explicit and less subject to what Lomas 31 refers to as policy-making "under conditions of uncertainty". In advocating a more rigorous approach to policy analysis, it is hoped that medical educators can avoid making "decisions [which] are often byproducts of unintended and unplanned activity". 32 Medical education policy makers often find themselves operating within a "policy vacuum", due to a lack of information upon which a given policy may be analyzed. The use of a policy analysis tool such as the one described could result in "policy profile" documents or summaries. These summaries, which would contain a written record of policy discussions, deliberations and decisions made by educational decision-makers, could then be made a part of the formal minutes or other records of policy development groups (e.g., academic councils, curriculum committees).
Educational policy decisions in medical schools about such crucial topics as governance structures, resource allocation, curricular objectives, and graduation requirements should not be based on goal ambiguity and implicit, rarelystated policy assumptions. The potential results of such an approach are well known, and have been summarized ingeniously by Powell 33 as "Disseminated Intracurricular Fragmentation". By engaging in a more systematic approach to policy analysis, medical educators will view decision-making as a deliberate, formal process. This, in turn, will lead to more informed decisions based on explicit assumptions which are shared by the entire medical school community.
Policy analysis in medical education appears to be an area that is ripe for future exploration. Research into such areas as educational decision-making processes, academic governance structures, use and control of educational resources, and teaching incentives and reward structures have recently begun to appear in the medical education literature. Such research has generally focused on the development of educational policy at individual medical schools, and how the experiences of educators at these schools may provide insight for the benefit of those at other institutions. Still, there is relatively little information available regarding how the process of educational policy development occurs within medical schools. How faculty and administrators at these schools grapple with such topics as resource allocation, academic governance, curriculum design, teaching methodologies, and program evaluation will continue to be crucially important, as medical school faculty struggle to find the necessary time to devote to the educational enterprise. For example, the development of "centralized" academic governance units, as advocated by some, should occur at a given school only if this change is based on A structured approach. from URL http://www.utmb.edu/meo/ 8 the results of careful, systematic research and policy analysis which addresses the advantages and disadvantages of this approach. 34 Even when policy analysis is conducted in a more formal, structured manner (as advocated in this paper), medical educators should continue to recognize the "human element" involved. Often, it is the people involved in policy development that make the critical difference. This human element is summarized by the experiences of some who have served in decisionmaking roles within academic governance: "organizations have two problems: to choose the right thing to do, and to get it done. These two tasks call for different procedures, and the requirements are often in conflict". 35 By considering policy analysis and development as a formal activity, using a systematic framework which takes into account the twelve ingredients of successful policy analysis, educational decision-makers will craft more informed policy decisions. It is then necessary to carry out those well-crafted policies, or (as stated above) "to get it done". 
Note
